MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-010143

DEPARTMENT OF PUBLIC HEALTH AND HELFAR360 6225

DO.NOT. WRITE AMENDED Rﬁ!tﬁl‘rLE:w, FE M_P"m!w' Raﬁinrafiun“ﬁiiﬁié‘r No.

ON THIS STUB

STATE FILE NUMBER

Registrar's No. 30

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence “Fatore

a. COUNTY a. . STATE,, . . b. COUNTY dmissi
Vernon . Missouri Polk sdmiscion)
b. cg;r {1¥ Gutside corporate limits, give TOWNSHIP only)} Length of stay in 1b €. CITY Inside Limits

TOWN. Nevada, Missouri 2yr./8m/274 Lys ToWN Aldrich, Missouri Ye: O No X

. FULL NAME OF (If'NOT in hospital, give location) Inside Limits d. .STREET {If cutside, .give location) ‘Reside on Farm
HOSPITAL .- ADDRESS ‘ ’
INSTITUTION. State Hospital #3 Yes @ No [ > None vor X No 13

VS 300
Rev. 4/ 59

' o802
2pgy9

DATE:AMENDED

:3, NAME OF DECEASED First Middle Last 4. DATE Henth Day Year

{Fype or print) Walter W. ' Shuler DEATH .2 10 1963

3

4 o 5. SEX 6. COLOR OR RACE 7. Married [l Never Married [] [8. DATE OF 8iRTH | 9. AGE (last birthday), |.IF UNDER.1 YEAR IF UNDER 24 HR
5 W

&

Widowed [] Divorced [] 2/3/89 7&?1.3 «Manths [ Days Hours ‘Min.

10a. USUAL OCCUPATION {Give kind of wark dohe | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or. country) | 12. CITIZEN OF WHAT COUNTRY
during: most of Mo Y g e Farming Polk County, Mo. UeSehel
13a; FATHER'S ‘NAME 13b. MOTHER'S MAIDEN NAME 14. NAME'OF AUSBAND OR WIFE
George H, Shuler Louise Crone Golden Fmma Shuler
"15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14; SOCIAL SECURITY NO, | 17. INFORMANT Address
‘l n o I r y d x ] I}
(Yes, nuNr wnknown) | {IF yes, give war or dates o Hospltal RGCOI‘dS, Nevada, M:Lssourl

18. CAUSE OF DEATH (Enter only cne cause;ps INTERVAL BETWEEN
PART |. DEATH WAS CAUSED By N gSET AND'DEATH

IMMEDIATE CAUSE (a) Broncho-pneumornia days

7 p
_® 2 |
933 55‘ K

Cerebral Arteriosclerosis YIS,

DCOCUMENT

Conditians, if any, OUE TO (b)
which gave rise to )
above cause  (a),

stating the under-

lying cause last. DUE TO (c}

PART 1. OYHER SIGNIHCANT CONDITIONS CONTRIBUTING TO -DEATH but-not related to the terminal PART ILI. If deceased was female was
disease condmon gnven in . PART | {a) there & pregnancy in last 90 days.

IEY« l O Ne ] 1 Unknown

19. WAS AUTOPSY 20a. ACCIDENT .SUICIDE HOMICIDE 20b. DESCRIBE -HOW INJURY QCCURRED. {Enter nature of injury in PART )| or PART 1) of item 18.)
PERFORMED' = a ] .
YESQ NO ) L.
20c. . TIME OF Hoy Month, Day. Year |

INJURY * am. ) ) N
part. .

D
=
(o}
g
)
o
uw
o
<
[a]
m!-l.
o ©
SQ
o IS
v |
I|(£
-
|Z
Q
%]
=
r4
W
=
Q
=z
w
=
<

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20w. PLACE OF INJURY ‘[a.g:, In wr:sbout homs,’ Z0f. CITY, TOWN, OR LOCATION ) COUNTY
WHILE AT WORK [ “farm, factory, street, office bldg., etc.) .
NOT WH!LE AT WDRK []

2. :ﬂtnd;&h:?;iﬁ eogn, [ (=00 o 2=10-63 2-10-63

5 : Be.m oo the date stated abbve,-and to the best of my kilowledge, from the causes:stated.

12:
H‘Eﬁ%ﬂ”%ﬁe*rmm
: [Degres or i) 72b. ADDRESS ; : F2z. DATE SIGNED

22a. SIGNATURE - .
e 240) 5/‘ oS it 2 . |2/10/63
23a. BURIAL, TlON .-DATE 23c. NAME! OF CEMETER\" OR CREMATORY . zad(LOCATION (City, fown, or county) {Srate)

MO pecify} , .
Elrfaf 2/12/6L ADDRESS lem_nid%%ﬁRECD BY LOCAL REG. . 3 ““i

and Iasﬁ.'s'awm alive on

USE BLACK INK

TYPEWRITER. RIBBON
SHOULD READ

24, FUNERAL DIRECTOR

Paul D. Butler Bolivar, Missouri . Z.ML

{Licensed Emba!mer s Statement on Reverse Sids)

ITEM NO._

“BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:almed by me,

or by : Student Embalmer No. .

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No. # ér‘é P ,

P.O. Address LA

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER ‘in hls ‘OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of [icense). :

tf embaimed by a STUDENT, he also shall sign-in his OWN handwriting:

lf this body is not'lembalmed fact should be so stated above,

a- Lo -l--, e T8




